e |

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Nama

MED SEA. INC.

(2)

!

A A

Frincipal Place of Businass

580 WEST 20TH STREET
HIALEAH Ft. 33010

Malling Address

580 WEST 20TH STREET
HIALEAH FL 33010

3. Date incorporated or Quaifed | 3a. Date of Last Report

03/30/1992 06/07/1995
2. Principa! Place of Busingss | 28. Mailing Address 4, FEl Number Applied For
21 26 I 65‘035632 'I Not Applicable
Sulte, At #, etc. .., Suile, Apl. #, etc. 5. Certilicate of Status Desired Eg/ $8.75 Additional
a 27] Fee Required
Ciy & State | City & State 6. Elsction Campaign Financing $5_00 May Be N
?ﬂ 23] Trust Fund Contribiution 0 Added to Fess
Zip ___ Country | Zp ___ Country 8 This corporation has I\abiiiliaty)dr intangible tax under s 199,032,
m 25] 29] 36' Florida Statutes Yes [JMo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Namo
BRACERAS. MLFRED 82| Strest Address (P.O. Box Number is Not Acceptable)
590 W. 20TH STREET
HIALEAH FL 33010 83
84| Gity 85| Zip Code
FL |

1. Pursuant to the provisions of Sactions 607,0502 and 6071508, Florida Stalutes, the above-named Carporation submits this staloment for tha purpgse of changing its registered office
or ragisterad agent, or both, In the State of Florida, Sush change was authorlzed by the cerporation's board of drectors, | hereby acoept the appaintment as regislered agont, | am
familiar with, and accept the obligalions af, Section 607.0405, Horida Statutes,

SIGNATURE. _ e e e s
Slgnature, typad o prictsd natma of Fogita- 6l agunt and tee i . NOTE: Reg'saran Agent sigralate tequired whon roinstting) DATE ﬁ
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PSTD [] OELETE 1.1 TILE [J Change ) Addition =
NAME BRACERAS, WILFRED 1.2 NAME 3
STREE] AODRESS 590 WEST 20TH STREET 13 STREET ADDRESS g
CITY-S1- 70 HIALEAH FL 33010 14CTY- 517 &
TME L] DFLETE 2 1ML £ Changs [] Addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-$1-21P 24CNY-8T-2p
it [T DELETE 3.1TILE [7] Change ] Aduoition
NAME 37 NAME
| STREE] ADDRESS 3.3, STAEET ADDRESS
| CiTy-51-2F 34CHTY-1- 7P
TINLE [C] DELETE 4ATITE [ Change  [] Addition
MEME 4.7 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
GITY-§1-21P 44 GiTY-§1-2IP
THLE [ BELETE 5 1TIMLE {7] Change  [0] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE] ADDRESS
CITY-57-2IP 54 CITY-ST-2IF '
TTLE CioeiEie 6 1TILE [J Change  [] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-§1-7ip §4CNY-5T-2p

14. | do heraby cerlity that the Information supplied with this filing s voluntarily furnlshed and doss not qualify for the examplion statod in Section 119.07(3)(k), Florida Statides. | further
cortify that the information indicated on this annual repart or supplemental annua! report is frue and accarate and that my signature shall hava the same Jegal effect as if made under
oath; that | am an officer or director of the corporation or the recslver or trustee empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BIockQ19‘r! ohanged, or oan allachment with an address.

JENANS T . 9Yhe/Sg

]

(X

SIGNATURE: ™

o

ARD TYPED OR PRINTED NARE OF BIGNING OFFIGER OR DIRESTOR ™ 7 haie



